O.:HU ~ANDIDATES- STATE OF HAWAIT

SLIBMIT © ORIGINAL AND 1 COPY

| NEIGHBOR iSLAND CANDIDATES.

SUBMIT 1 ORIGINAL AND 2 COPIES

PLEASE TYPE OR PRINT CLEARLY W

SECT!ON I-CANDIDATE AND CANDIDATE COMMITTEE;

CAMPAIGN SPENTING COMMISSION

DISCLOSURE REPORT
CANDIDATE COMMITTEE

[TH INK (INSTRUCTIONS FOR COMPLETING THE DISCLOSURE REPORT CAN BE FOUND iV THE -
SECTION I-TYPE OF REPORT:

BOOK FORCANDIIATE TTEES. 7

{a} Candidate Name:

MR. JAY FURFARQO

{b} Committee Name:

fc} Mailing Address:

Friends Of Jay Furfaro

P.0. Box 780
Kilauea HI 96754

{d} Phone (Bus) {Res) D Final Election Peripd

Suppiemental

Teeasurer's

D Final Primary

D Pretfiminary Genaral

{See the Schedue of Reporting Dates to complste this saction)

D 151 Prefliminary Frfrﬁaﬁﬁg u 7'

171705 o 6/30/05

SECTION II-SUMMARY OF RECEIFTS AND DISBURSEMENTS
{Complete Section IV on the Back of this Form Bafore Caompleting This Section)

COLUMN A COLUMN B 2
ELECTION PERIOD

TOTAL THIS PERIOD TOTAL TO DATE

1.

2.

3.

4.

5.

8.

2

Cash on Hand at the Baginning of the Election Periot.. . co.eeernneeaee

Tatal Receipts fFrom fine 75}

Total Disbursements [not including Unpaid Expenditures} (From Line 19 ivinninns

Cash on Hand at the Closing of this Reporting Period (Subtract Line § from tine 4. 17.95

....... 0.00 1,402.54

0.00 700.00

e 15.00 1,384.59

17.95

7.

8.

9,

10, Surplus/Deficit {Subtract Line 9 from tine ﬁ‘l

Totat Loans at the Clesing of this Feporting Period. .o
Total Unpaid Expenditures &t the Closing of this Heporting Petiod.....coooieeecrenn o

Debts Owed st the Closing of this Reparting Pericd (Add Lines 7and 8...oooveunnnn,

3.000.00

. 3,000.00 7
Y ////_’//" F A
o) (2,982.05) P %Mfi’

4/21; S Xf"/

e ,;,,;’ % {r' o,

-
o

£
pa
e

{ hareby certify that the information on this raport and all attached Schedules are true,

%? y

correct and complata to the best of my knowisdge,

e

Short farm reporting i i v of only Section I, Section i, and § ’ﬂﬂoﬂhkmsdnsmeﬂopm.

An Election Perlod i the Lwo-yesr period betwean gonarat wlaction days if & candidele is seeking nomination or slection to & twa.

| randidats is sesking nomination or slection to 3 four-year oftice,

M&\/W 403{3!%(

andidste Signatupe _ Date Treasurer Signature

WHiry. Finel or Supplemeniat Repart and has 3pgregais contributions and aggregate expeaditures for the reparting period totaling $2,000 or less.

-year office and the four-yeer period batween generat slection days i

Forin CC-5 (Rev. 549)




SECTIk... fV-DETAILED SUMMARY OF RECEIPTS AND DISBW{SEMENTS

{if Necessary,

Completa Schedules A through E Bafore Completing This Section}

COLUMN B
ELECTION PERIOD

COLUMN A

ﬁia}

11{apl

RRESH ]

1% ()it

RECEIPTS TOTAL THIS PERIOD TOTAL TO DATE
11. Contributions Fram: /
tal  Individuals/Other Entities/Noncandidate Committees/Political Partias
/
i  Monetary and Non-Monetary Contributions of $100 or LesS.c..ooucennen..... 125.00
it Monetary and Non-Monetary Contributions of More Than $100................ 300.00
(i} Subtowal L4dY Lines 1 T{allil and FRLEIG oo 425.00
b} Candidate or Candidate's immediate Family %///////////////%%//////////////é
iy Monetary and Non-Monetary Contributions of $100 orLess..... oo,
() Monetary and Non-Monetary Contributions of Mors Than 100, 275.00
(i} Subtotal [Add Lines T1{h}i} and FHIBHI e 275.00
12. Total Corstributions (Add Lines 7 1{aftiil and 11 L) R 200.00
13. Public Funds and Other ReCRIPUS. ..o
14, Loans.......... B
15. Total Receipts (Add Lines 12 RrOUgh T4) o 700..00
DISBURSEMEENTS
16, Expenditures.......................... 15.00 1,384.59
V7. Loans Repaid of FOrgiven. ..o eooreonionereooooesoveooooeoo o
18. Unpaid Expenditures Paid or FOTQIVEI.. oo e,
18. Subtotal Disbursements (Add Lines 16 through 18} 15.00 1,384.59
20, Unpaid EXPENGIUIES .ov.vvvovcves e f%///////////////
21. Total Dishursements fACY Lines 19 870 20)..ovvveeeerorereeersro 15.00 1,384.59

1 Hbt

tHbia)

THbIE)

1B}

1z

13

4

15

16

1?

21




STATE OF HAWALI )
CAMPAIGN SPENDING COMMISSTO! |

SCHEDULE 8
EXPENDITURES
CANDIDATE COMMITTEE

CANDIDATE AND CANDIDATE COMMITTEE NAME;

PAGE OF
A
r AMOUNT OF
EXPENOITURE OR
FAIR MARKET VALL
CATE OF NON-MONETARY
oF FULL NAME. STREEY ADDRESS, CITY, STATE AND ZWCODE OF PURPOSE OF EXPENDITURE OR DESCRIPTION OF CONTRIBUTION
EXPENDITURE VENDOR OR SOURCE OF NON-MONETARY CONTRIBUTION HON-MONETARY CONTRISUTION THIS PERIOD
(] NGN-MONETARY CONTRIBUTION
6/30/05 BANK OF HAWAIT Bank Charges 15.00
L] WON-MONETARY CONTRIBUTION
1 NON-MONETARY CONTRIBUTION
{_] NON-MONETARY CONTRRIUTION
[ now-moneTARY ContriBuTION
[ woN-moNeTARY conTRIEUTION
[J noNmoHETARY CoNTRIBUTION
I+ SUBTOTAL OF EXPENDITURES THIS PERIOD (This Page)...—.....occv oo 15.00
% TOTAL EXPENDITURES THIS PERIOD (Last Page Only) {Transfor total to Line Number 16 of the Disclosurs Report).................... 15.00
Form QC-5(BY (Rev. 5/99)




